Editor,
A 27-year-old female presented with pain in left iliac fossa. The patient was operated outside 3 months back for right cystic breast lesion? Galactocele. CT abdomen: thick-walled peripherally enhancing lesion involving upper pole of left kidney-13.7 × 10.1 cm.
HRCT chest: multiple heterogeneously enhancing small lesions in right breast with a lesion in right lung. Left radical nephrectomy with mass was received.
Gross examination revealed well-circumscribed cystic tumor mass-10.5 × 9 × 4.8 cm-abutting the upper pole of kidney but not infiltrating it. It showed friable, gray-brown areas of hemorrhage and necrosis [ Figure 1 ]. Adrenal gland could not be identified separately.
Microscopically, malignant round cell tumor in lobules, nests, and sheets, involving adrenal gland was seen [ Figure 2a ]. Tumor cells were monomorphic with coarse stippled chromatin, inconspicuous nucleoli, and scant cytoplasm. Many Homer Wright rosettes and necrosis were noted [ Figure 2b ]. Mitosis: 7 to 8/10 hpf. Renal parenchyma was unremarkable.
Differentials were Ewing's sarcoma/primitive neuroectodermal tumor (ES/PNET) and adult neuroblastoma.
Immunohistochemically, strong and diffuse positivity for MIC-2/CD99 and negativity for synaptophysin and chromogranin were noted [ Figure 2c ].
Subsequently, we received histopathology and IHC profile of breast mass from outside, which was ES/PNET [ Figure 3 ].
Correlating the above findings, possibility of primary ES/PNET of left adrenal gland with metastasis to breast, or vice versa was suggested. The patient was started on chemotherapy and was advised to undergo genetic testing; however, the patient was lost for follow-up.
ES/PNET is a tumor derived from neuroectoderm usually seen in young adults. [1] The literature survey revealed only 13 cases of primary ES/PNET of adrenal gland and 10 cases of primary ES/PNET of breast.
Immunohistochemically, ES/PNET is positive for CD99 and FLI-1, whereas negative in adult neuroblastoma. [2] ES/PNET is defined by specific translocations involving EWSR1 gene, fused to E26 transformation-specific (ETS) family gene (FLI-1, ERG, or ETV-1). [3] In our case, the distinction between primary ES/PNET of adrenal gland metastasizing to the breast or vice versa was difficult [ Table 1 ]. Thus, ours was an intriguing case where the possible primary tumor could not be concluded. Primary sarcomas of the breast comprise of <0.1% of all breast malignancies Metastatic tumors are most common in the adrenal glands and show bilateral involvement with usual primaries from the kidney, breast and lungs. [4] Metastases to the breast have a prevalence of 1.7% to 6.6% [5] and are from the contralateral breast, lung, ovary, and stomach. Metastasis from Adrenal gland is extremely uncommon. In our case, adrenal gland mass was solitary and was the largest lesion favoring it to be the primary lesion.
In our case, initial presentation was an unilateral breast lesion, suggesting it could be possible primary.
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